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DOMESTIC ANIMAL MAINTENANCE
GROCERY ESTABLISHMENT

Treasurer’s Office 455 N. Main — 12th Floor Wichita KS 67202

CITY LICENSE (316) 268-4553
HEALTH DEPT (316) 268-8351

Domestic Animal Maintenance
Residential Fee $20.00 per year
Industrial Fee $100.00 per year

Date

TOBACCO

LICENSE APPLICATION
Allow 10 days for processing.
Complete in triplicate.

Please use a separate form for each type of License Application.

Expires Annually April 30

Agricultural (bee keeping only) Fee $20.00 per year

Number and types of animals
Address animals located at

Grocery Establishment

Location for which permit is desired:
Description of type of food establishment
Dates of Temporary Operation

Commercial Fee $50.00 per year
Agricultural Fee $50.00 per year

Expires Annually July 31  Fee: $75.00  $50.00 Temporary

City # W

(Temporary License for up to a maximum of 7 days in a calendar year).

Tobacco Fee $150.00 per year plus $12.00 per vending machine. Expires December 31.
Number of vending machines

APPLICANT INFORMATION:

City# T

Name

Phone Number

Home Address

Zip

BUSINESS INFORMATION (if applicable):

Business Name

Phone Number

Business Address

Zip

Mailing Address

Zip

, the above named applicant, do solemnly swear that | have read the contents of

thls application and that all information and answers hereln contained are complete and true. In addition, I have read and understand
all rules and regulations as set out in the Code of the City of Wichita. Furthermore, | hereby agree to comply with all of the laws of
the State of Kansas, and all rules and regulations prescribed by the City of Wichita and | consent to the immediate revocation of my
license, by the proper officials, for any violation of such laws, rules, or regulations.

Signature of Applicant

Date
FOR OFFICIAL USE ONLY

Approved Disapproved Date
Health Dept
License # Date Expiration Date
Total fee Tobacco Decal Numbers

(05/2005)
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